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Adult Family Home Disclosure of Services

Lo Required by RCW 70.128.280

Transforming lives

HOME / PROVIDER J LICENSE NUMBER

GoLdbER RGE AbULT FAMILN HOME - 15 3354

NOTE: The term “the home” refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide based
on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. 2 HOME BEACATEA TO PROVIAE THE BEST cARE AR YOUR LOUEA
OMES. WHErM YOU WwALE TO Gotbert AGE AFH You AOM)T SUST F/ua
A HOHE , NOu ALSO &R A Goob FRMILY.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

12{ 11] 2008 NA

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
5. OWNERSHIP i pki o I
lﬂ Sole proprietor

[[]1 Limited Liability Corporation

[] Co-owned by:

[] Other:

“Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident’s needs, and does not include assi glth performed by a
licensed health professional. (WAC 388-76-10000) REeENVES
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If needed, the home may provide assistance with eating as follows:

PROVIDNES, CuiNG AND HOMITORING 0 FULL ASSISTIINCE _AS PERUIRES.
2. TOILETING ad

If needed, the home may provide assistance with toileting as follows:

SUPERVISOM IHCLAMNG CALNG AME HONITORNG { CAREGI VER

Full [ TOTRL A Ss. STRITCE
3. WALKING
If needed the home may provide assistance with walking as follows:

V!At_ﬁ CAiNG AMND MONITOR 7 & /SUPL:)Q»’;S;(‘W 1 CAREGI VER

f'LCIJ_ [TOTPL.  ASSSTHRICE
| 4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows: N

FROM CenMG A HOMITOR/NG  OFRE CAREGIVER TOTHL ASS;STIMCE

TO I HCLUAE @S OF HOYER IF7 /F JTEE 8EA. PE—— L
5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

OHE CAREGIVER ASS/ST TURNING AMb REPOSITION MG 7S ECHELWLES|

N

8. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows:
FROM SGUPPLIES SETTING P, (,umc-.- MOMHI TORIAG TO FLidl CARE G -
VER ASS, STHir CGE . il
7. DRESSING

If needed, the home may provide assistance with dressing as follows:
SUPERVISOF Ceeirt & AN A ON1 TORrG TO TOTAL CAREC 'VER ASSIS ’79"1-’:;

8. BATHING

If needed, the home may provide assistance with bathing as follows: & : S s
FOR. Cuirt& A g L ON TUIQING T - l(ﬂﬁ-&Cs‘beg TOTRL ASSISTIIAHCE .
WHEW il g0 ER [BATHROOM | SAOKER COMMOAE ', REFCH,

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

GERERATOR SASTEH BACK UP FER W@Mi?/TE =2
C-()ﬂr'(‘;zr (S gy S > / RRUPTES SERVICES prb

If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relatmg to medications. (WAC 388-76-1 0430)

The type and amount of medncatlon assistance provided b the home is:
HE b:Cﬁ 7100 PSS/ 77HCE. ARA HEL o T70r" PRAMI N STRATIO N £
AELEGRTEL AY ~ G S TERLEL e RESEF
?:'DDmON?:IL COMMENTS REEAR&I}IEGAMECD;AHOE SfJRWGEs 5

Ve GHTs ; 77 15 PLYERYS OBSELVEDS 70 PRE UESFT
HELC O “ERRCR . PHIPRMACY HOME BELIVERS. . i aaikiticdiy

Skllle!lﬂummg

If the home ldenttﬁes that a res:dent has a need for nursing care and the home is not able to provnde the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: = o Bt
HDP’._ BOcTOR SER u‘f% g, ;105,9,( iErls OF LIFE CARE HOME HERLTH i1SI7Tine
| HURIE PT JOT , mOr RiILE ARESS, I7E

The home has the ablhty t_’_g;?owde the following skilled nursing services by delegation: HEbiC# ”701" FMHI M1 STRA+
s

V)

TiCH BY Lot CrL Pe-c L EYE/EAR DROPS TREFTHErr7]
4r‘ﬂﬁLEF-g HEE:&.L.:RE}-S .S‘.: irSuyei /HItL‘nGﬁ{% THE‘7E/€_.
CPRE ui?-%"S"n(‘ Y /COICW‘ mﬂ‘f
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION . 2 .
MORILE LABORA TORY , %-RAY , FOOT ACe7oR. PEAMATRIST CHARE,

We have completed DSHS approved training for the following specialty care designations:

[H Developmental disabilities
[+ Mental iliness
Dementia

IALTY CARE DESIGNATIONS

S

The home's provider or entity representative must live in the home, or employ or have a contract with a resident manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[ The provider lives in the home. |
[] A resident manager lives in the home and is responsible for the care and services of each resident at all times.

[] The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:
[] Registered nurse, days and times:

[] Licensed practical nurse, days and times:

. [ Certified nursing assistant or long term care workers, days and times: 24 / 7
A Awake staff at night
[] Other:

" ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:
EAGLISH , ROHANIAH R ss 3

“ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

The home must fully disclose the home’s policy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

[C] The home is a private pay facility and does not accept Medicaid payments.

g\ The home will accept Medicaid payments under the following conditions: RECEiVE d ‘
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